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Executive Summary

Attached are 13 descniptions of imitiauves for regional collaboraton
related to health and population acuvines The utles of the descnptions,
arranged alphabeucally, are

*  An Agenda for Acton to Improve the Implementatuon of Popula-
uon Programmes 1in Sub-Saharan Africa in the 1990s

*  The Asia-Pacific POPIN Network

*  Capaaty Building for Electromic Communication 1n Afnca
¢ Central Amencan Health Imtauve (CAHI)

+  CERPOD Advocacy for Population Policies

+  East Afnnca Health Financing Network

¢ The Francophone Regional Advisory Commuttee (FRAC)
¢ The Health Learning Matenals (HLM) Network

+ IBFAN/Afrnica Networking for Breastfeeding Promoton

¢+ Integraung Diarrhea Control Training into Nursing School Cur-
ricuia in the Sahel

¢ International Network for Rational Use of Drugs (INRUD)
¢+ Joint Health Svstems Research Project for Southern Africa
*  ORANA Informauon Dissemination on a Regional Basis

The majontv of the iniuauves are Africa-based Two—The Asia-Pacific
POPIN Network and the Central American Health Imtiauve—are based en-
tirely outside of Africa These two descriptions are included because they
offer information and examples perunent to regional collaboration in Af-
rica

The descriptions provide helpful background and analysis concerning
the advantages of regional collaboration 1n the health sector in Africa
They provide examples of the way 1n which regional imihatives strengthen
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and provide support to individuals, 1nstitutions, and governments In the
health sector—and 1n general—Afncan countnes share many of the same
constraints and opportunities Regional imitiatives to share information,
promote collaboration, and provide assistance to countries has proven to be
effecuve The expenences described 1n the attached pages show what
types of collaboration have worked, and why

To facilitate compansons and provide a logical flow, the descriptions
follow a set format

¢+  Overview—summarizes the imtiauve’s acuvities and points out
mmportant charactenistics or 1ssues which are pertinent for analysis
of regional collaborauon 1n Africa

¢+ Start-up—describes the ongin of the inibauve, and 1n some cases
provides background mformauon

¢ Orgamzation and management—describes who manages the inr-
tnatuve how it 1s organized, and where 1t 1s based

¢ Main actvities of the imnauve, parucularly those acuvities that
are related to capacity building 1n member countrnes

¢  Funding—sources of financial support
What 1s possible through regional collaboration?

Successful regional collaboration supports the health sector through
manv mechanisms that share, in common, the strengthening and capacity
building of instututions and resources with:n countnes Among the most
important types of regional acuvitues are the following

1 Coordination of Government Policies and Actinities The World Health
Organization provides an excellent forum for policy coordinaton among
governments at the global and regional levels Regional imtiatives can pro-
vide an important supplement to official collaborauon through WHO, par-
ucularly for specific topics The Central American Health Ininauve
(CAHI), supported by the Pan Amerncan Health Organizauon, provides a
forum for ministries of health and social security administranons n the re-
gion to agree on policies and to determine common actvities to undertake
on a regional basis
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Regional organizations and networks with a specific focus can foster official
collaboratnon within a given technical area For example, The
Francophone Regional Advisory Committee (FRAC), brings together famih
planning program managers The International Network for Ratonal Use
of Drugs (INRUD), through meetings and workshops, encourages govern-
ment-to-government collaboration in the setung of drug policies

2 Networks promote collaboration, both official and non-official, and
offer support to individuals and 1nsututions working in the member coun-
tries The East Africa Health Financing Network, supported by USAID, has
sponsored study trips and technical assistance among countries, and has
shown that there 1s great demand for this type of sharing of expenences 1n
the field of health financing Networks such as INRUD offer technical and
financial assistance to their members This type of collaboration 1s rein-
forced through regular meetings, the active involvement of 1ncountry co-
ordinators, and the dissemination of information and documents such as
newsletters The Asia-Pacific Population Informauon Network (POPIN)
assists member countries to establish and run national informauon centers

3 Advocacy 1s one of the most important roles of regional imuatves
and orgamizanons Regional advocacy for populaton policies has been ef-
fecuve—as seen by the high-level impact of the African Polhitical Action
Committee (APAC) and the Sahelhan insutute CERPOD Since the mid-
1980s, CERPOD’s efforts have helped bring about the adoption of national
population policies 1n eight of the nine countnes 1n the Sahel region

Another model for advocacy 1s represented by IBFAN/Afnca (the Interna-
tional Baby Food Acuon Network) Based in Swaziland, IBFAN/Africa sup-
ports programs and individuals who are promotung posiuve breastfeeding
practices and lobbying for the enforcement of the International Code of
Marketing of Breastmilk Subsututes 1n African countries

4 Regonal imuauves are also instrumental 1n wmtroducing and develop-
ing new mmhatwes and methodologres 1n the health and populauon sector
For example, the Joint Health Systems Research Project has successfully fo-
cused attenuon and resources on Health Systems Research (HSR) i the
Southern Africa region The Jomnt Project has encouraged Ministries of
Health to name HSR coordinators and establish umts for HSR It has
linked these umts through a network with regular meetings and fostered

Vil
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relationships with universies and other organizauons involved 1n research n
the health sector

Simuilarly, INRUD has encouraged countnes to share new approaches to
pharmaceuucal research And IBFAN/Afrnica has played an essenual role
1n supporung new programs for the promouon of posiuve breastfeeding
pracuces In the 1980s there were few, if any, national programs for
breastfeeding promouon 1n sub-Saharan Africa Now African Ministnies of
Health are very much imvolved 1n breastfeeding promoton acuvites
IBFAN/Africa provides a natural ink among the responsible individuals
and programs 1n these countries

5 Dassemination of documents and information exchange are clearly areas
where regional collaboration 1s beneficial A regional information center
or document clearinghouse can achieve “economies of scale” in the distn-
bution of documents and reach otherwise unreachable audiences Several
examples are offered here, including the ORANA Information Centre, 1n
Dakar, and the Health Learning Matenals Networks, untl recently coordi-
nated by WHO and UNDP

Computer-based technology has created the possibility of extraordinanly
efficient and rapid communication and exchange of information among
countries As a result, electronic informaton 1s expected to play an 1n-
creasinglv dvnamic role 1n the development of health and populatuon pol-
cies Services such as HealthNet provide access to a large amount of
information for those who are on-ine  The CABECA Project (Capacity
Building for Electronic Communication 1in Africa), supported by UNDP
and based 1n Addis Ababa, 1s working to electronically ink together indi-
viduals and 1nstuitutions 1n Africa, the Asia-Pacific POPIN Network has dem-
onstrated the potential of computer-based information sharing 1n
developing country settngs

6 Travmng and Travming Curnicula  Regional training courses are use-
ful for introducting new programs into countries by training a core group
of qualified technicians who can get a program started Regional courses
offered bv IBFAN/Africa have played this role for breastfeeding promotion
programs Regional courses are also an effective networking tool, bringing
together individuals with common concerns and interests

Vil
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The introduction of standardized training curncula in multiple countnes
also provides benefits, particularly when the curnicula can be modified to
meet the needs of each country involved There 1s not much expenence
in this area An mitiative 1n the Sahel region, begun 1n 1986, succeeded 1n
developing a nursing school curriculum for the Control of Diarrheal Dis-
eases (CDD) on a regional basis, and 1n introducing these materials into
the curnicula of pre-service training institutions throughout the region

What are the characteristics of successful regional collaboration?

Each of the attached descriptions analyses the characterisucs of the imta-
tive which erther encourage or discourage success While the charactens-
tics vary widely depending on the imuauve, there are important common
charactenstcs responsible for success

*  Emphasis on mput from member countries Regular communication
among coordinators in member countnes, and between national
representatives and regional coordinators, 1s essental for the
smooth functioning of a regional initative It 1s very important
that regional coordinators actively seek and are recepuve to the
input of representatives within countnes—especially for actvity
planming The success of a regional imtiative rests on 1ts ability to
respond to the needs of the member countnes, not to impose
solutions based on outside analysis

*  Annstitutional base Regional imtiatives that are housed within a
specific orgamizauon benefit from the administrative support of
that organmization They are also more likely to survive the ups
and downs of donor funding than are imtiatves which have no
clear “base” or institutional champion It 1s also important that
regional imtiatives have at least a full-ume person dedicated to

organizing actuvities and commumcanng with member countries

. Financial sustamnabiaity ' While most regional imtianves and networks
are dependent on the funding of external donors, several have overcome
this builtan threat to sustamability These imitiatives have generated inter-
eston the part of governments and donors by successfully fulfilling their
mandates, and presenung their accomphishments 1n a positive
light to potential funders Diversity of funding 1s very important
for sustainability, 1t 1s of note that nearly all of the 1mtiatives de-
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scribed 1n the attached pages are supported by muluple funding
sources

Ulumately, the conunuation of acuviues depends on a strong de-
mand for those acuvines, and the commitment of member coun-
tries The family planning program managers who make up the
FRAC place great value on regional meeungs to share informa-
ton and approaches Faced with the end of funding from a
USAID project for these meetings, they have acuvely sought and
obtained financing from a vanety of sources 1n order to contunue

The “human element” the involvement of acuve and dynamic indi-
viduals managing the regional mmtiative and implemenung acuvi-
ties within member countries Although intangible, this factor 1s
clearly one of the most important determinants of success for re-
gronal imtiatives It 1s cntical that governments and 1nstitutions
belonging to networks and regional organizations have quahfied
and dedicated individuals responsible for network coordination
and resulting activities

AV VY
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1 An Agenda for Action to Improve the Implementaton of
Population Programmes i Sub-Saharan Africa in the 1990s

£

Overview

The Agenda for Action to Improve the Implementation of Population
Programmes 1n Sub-Saharan Africa in the 1990s, popularly known as the
Agenda, 1s an 1imtiative managed by the African Populatuon Advisory Com-
mittee (APAC) The members of APAC are high-level Afncan officials and
experts 1n the field of Populanon Working to implement the Agenda,
APAC supports community-level development activities in member coun-
tries, emphasizing the role of beneficianies in the design of development
projects

APAC 15 also very much involved 1n advocacy—brninging important popula-
uon-related 1ssues to the attention of African governments and interna-
uonal organizauons APAC’s annual meetings are generally coordinated
with meetings of the Global Coaliton for Africa (CGA), providing a forum
for the presentation of study results and the discussion of policy APAC also
publishes the results of studies and policy documents Through the work
of the Agenda, APAC has emphasized African ownership and leadership 1n
addressing population problems

Start-up

The Agenda was launched 1n 1989 1n response to the threat posed by
populaton growth in Africa APAC was established in conjunction with the
Agenda In 1ts first meeting 1n Abidjan, 1n Apnl 1989, APAC started acuvi-
ues in Nigena, Kenya, and Ghana In 1991, acuwities also began 1n Burkina
Faso, Cameroon, and Senegal APAC 1s currently considering expanding
acuvities 1nto Benin Niger, Mali, and Tanzama that have requested to be
included 1n the Agenda

Orgamzation and management

The implemenung body for the Agenda 1s the African Population Advisory
Commuttee (APAC) APAC 1s composed of 18 eminent African populauon
and human resource experts from sub-Saharan African countries

At the country level, a Country Task Force oversees the actvities of the
Agenda, working 1n collaboration with government agencies and NGOs

African Population Adinsory Commuttee (APAC) 1
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The task forces are pnimanly composed of technical experts from the
country’s umversities and research mstatuttons Each community involved
in Agenda acuvities establishes a Village Resource Management Commut-
tee

The APAC Secretarat 1s housed 1n the World Bank 1n Washington, D C
The Secretanat coordinates APAC acuvities and funding, and organizes in-
ter-country meetngs

Main activities

*  Support for development priorities of communities within member
countries The in-country acuvities of the Agenda are designed
from the viewpoint of communities and beneficiaries—a reversal
of tradittonal top-down approaches to development The devel-
opment of these activiies 1nvolves listening to, and bringing to-
gether, officials at different levels of government and community
representauves Most Agenda community programs are com-
bined with exisung NGO acuvites The Agenda Country Task
Force momitors and evaluates community acuviies In 1993,
there were a total of 112 commumues with Agenda acuvities 1n
the six countrnies implementung the Agenda

*  Advocacy for awareness of population 1ssues APAC fulfills 1ts role as
advocate for Africa and for population issues 1n several ways

Annual meetings bring together APAC representatives from differ-
ent countres, to coordinate activiies and to share expenences
These meetings generally coincide with the annual meetings of
the Global Coahiion for Africa The CGA 1s a North-South forum
that brings together high-level African leaders and Africa’s exter-
nal partners These meetungs give APAC a high-visibility forum to
present study results, raise population 1ssues, and advocate desir-
able changes and policies

APAC also prepares and publishes important studies and policy
briefs related to population 1ssues Recent examples are The Im-
pact of HIV/AIDS on Population Growth in Africa, and African Popula-
tion Programmes Status Report

2 African Population Adwnisory Commttee (APAC)
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Funding

The Agenda 1s a joint undertaking of African governments, the World
Bank, the Unmited Nauons Fund for Populanon Acuviies (UNFPA), and the
International Planned Parenthood Federanon (IPPF) The Agenda has
also recewved support from WHO, the African Development Bank, the
Rockefeller Foundaton, and several bilateral donors—including the Neth-
erlands, Sweden, Norway, France, Denmark, Switzerland, the U S, and
Germany

African Population Advisory Commttee (APAC) 3
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2 The Asi1a-Pacific POPIN Network

Overview

The Asia-Pacific Population Information Network (POPIN) demonstrates
the potenual of a well-coordinated information network working at the re-
gional level Asia-Pacific POPIN offers support and technical assistance to
member countries, and facilitates meetings and exchanges of information
among countries A regional information center helps countries to set up
and run natuonal information centers, providing training, information ser-
vices, and technical assistance The Asia-Pacific POPIN network 1s, 1n fact, a
conglomerate composed of these national population informanon centers
and national networks

The ulumate goal of POPIN 1s to enable developing countries 1n the region
to attain self-rehance 1n the management of their population information
systems, 1n order to improve and increase the use of population informa-
uon for policy and program purposes Fully funcuoning national popula-
non information centers can bndge the gap between those who produce
new knowledge and those who need 1t

The Asia-Pacific POPIN network faces challenges as 1t seeks to consolidate
gains and move forward In only a handful of countnies do a significant
number of users have regular access to the communication technology nec-
essary to fullv benefit from the available databases and informauon The
vanetv of software and hardware systems used 1n the region creates com-
paubility problems Information management skills are stll in short supply

Orgamization and management

The Asia-Pacific POPIN network 1s coordinated by the Regional Populauon
Information Centre of the United Nauons Economic and Social Commus-
sion for Asia and the Pacific (ESCAP) The member countnes of the
ESCAP Regional Population Information Centre are Afghanistan
Bangladesh, China Fij, India, Indonesia, Malavsia, Nepal, Pakistan, the
Philippines, the Republic of Korea, Sn Lanka and Vietnam

The ESCAP Regional Population Information Centre works to facilitate 1n-
ter-regional exchange of population information and expenience with 1ts
counterparts at the Economic Commussion for Africa (ECA), the Economic

4 POPIN Network
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Commussion for Laun America and the Canibbean (ECLAC), and the global
POPIN Coordinating Unit at U N headquarters in New York

Main actinties

The Centre has helped 14 countnes to set up national population informa-
ton centers and networks, that are now part of Asia-Pacific POPIN, and
contnues to support the national centers with matenals, technical assis-
tance, and staff training  As part of 1ts coordinating functions, the Centre
has encouraged the establishment of sub-regional networks, including
ASEAN POPIN and Paafic POPIN Speafic activities of the Asia-Pacific
POPIN network include

¢+  Surveys of, and support to, national mformation centers Since 1981
ESCAP has conducted pertodic surveys of ibranes and informa-
uon centers 1n the Asia and Pacific region—looking at 1ssues such
as staffing resource base, facilines and equipment, computeriza-
uon, information services, chientele, and networking acuviues
The Regional Information Centre has provided technical and
material support to assist the development of the national cen-
ters

* Consultative meetings and workshops China, India, Indonesia, and
the Republic of Korea have hosted international meetings during
recent years, resuling 1n a greater understanding and increased
cooperation among Asia-Pacific POPIN members

¢+  Trammng The Regional Centre organizes regional workshops,
provides 1in-service traiming, and organizes study tours of the

more advanced populaton informaton centers

*  Database services The ESCAP Regional Centre maintains biblio-
graphic information 1in a computerized database The Centre
also has access to POPLINE through an agreement with Johns
Hopkins University

*  Publications The Regional Centre produces the Asia Pacific
POPIN Bulletin on a quarterly basis The Centre also repackages
technical information 1n a sernes called Population Research Leads,
and produces a monthly newsletter entitled Population Headliners

POPIN Network 5
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¢  Grants The ESCAP Centre provides small grants to countries to
translate U N publications into national languages

¢+ Cooperation The ESCAP Centre coordinates acuvities with other
regional informauon networks, including HELLIS (the Health
Literature and Library Information System) of WHO

Funding

The Asia-Pacific Population Information Network (POPIN) 1s supported by
member countnies, UNFPA as part of the global POPIN network, and
UNDP

6 POPIN Network
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3 Capacity Building for Electronic Communication i Africa
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Overview

Capacaity Bullding for Electronic Communication in Africa (CABECA) 1s an
mitative of the Pan-African Development Informauon System (PADIS),
part of the UN Economic Commission for Afrnica (UNECA) CABECA
works to improve the technical capacities of African countnies for elec-
tronic information exchange, and promotes the harmonization and com-
patibility of databases

Electronic information exchange, including e-mail and access to the
Internet and databases, holds great potential for Afrnica But there are sig-
nificant barners Most African countries do not have available to them
what users 1n most other regions of the world have the ability to communi-
cate electronically and to do on-line searches of large databases and down-
load the results When access to electronic information 1s available 1n
Africa, 1t 15 typically at a higher cost than 1n developed countries CABECA
1s seeking to address these difficulues through regional collaboration and
technical assistance to member countries

Start-up

PADIS began 1in 1980 and quickly became an advocate for an African re-
gional information network within the UNECA  PADIS started a pilot
project in 1990 called “Computer Networking in Africa,” expenmentung
with new technologies for information exchange This led to the current
project, Capacity Building for Electronic Communication 1n Afnca
(CABECA), which began 1n 1993 CABECA'’s goal 1s to promote regional
integration through increased capaaty for information exchange

Orgamzation and management

CABECA 1s a project of the Pan-African Development Informauon System
(PADIS) which 1s part of the U N Economic Commussion for Africa (ECA),
located 1n Addis Ababa African msututuons and government informauon
centers affiliated with CABECA are hinked together electronically through
the PADIS network There are 46 institutional paruicipating centers and
38 national partucipaung centers, 1n this network

Electronic Commumcation 7
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Main achunties

CABECA prowvides technical support to institutions, organizations, projects
and individuals 1n both the private and public sectors Technical support 1s
prinapally for setung up and strengthening electronic communicauon sys-
tems to provide mnexpensive and easy access to local and international 1n-
formauon services, including electronic mail, conference mail, and file
transfer databases CABECA works cooperatively with other networking
projects in the region, such as SatelLife/HealthNet, RINAF, RIO-
ORSTOM, and the UNDP Sustamable Development Network

Specific actvities 1nclude

¢+ Site misuts to evaluate needs and facihties and design electronic
communication plans

¢  Workshops and skills training within countnes
¢ Supply and wnstallation of hardware and software

¢ Dissemanation of techmical materials, including worksheets and
manuals

*  Harmomzation of commumcation standards, including hardware
and software systems The Standing Commuttee on the Harmoni-
zatuon and Standardizauon of Informaton Systems 1n Africa has
met bienmially since 1987

In addiuon, the PADIS network offers informauon and access to docu-
ments that are e-mail accessible through the POPIN gopher, mncluding
documents on the World Bank’s Populauon, Health and Nutriuon hst
server (PHNLINK) For example, the PADIS node n Ethiopia has more
than a dozen subscribers to daily summanes concerning developments re-
lated to HIV/AIDS, sent from the Netherlands

Funding

The Pan-African Development Informauon System (PADIS) and the
CABECA project are financially supported by UNDP and UNFPA

8 Electromic Commumcation
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4 Central Amencan Health Imtiative
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Overview

The Central Amencan Health Imuauve (CAHI) provides a forum for minis-
tries of health and social secunity administrations 1n the region to agree on
policies and to determine common acuvities to undertake on a regional
basis CAHI also allows for the sharing of country expenences and collabo-
rauve planning, including planning of technical assistance within the re-
gion The countries involved 1n the mmuative are Belhize, Costa Rica, El
Salvador, Guatemala, Honduras, and Panama

Start-up

The first phase of the Central Amenican Health Imuauve began 1n 1983

In that year, the Plan for Pnonty Health Needs in Central Amenca and
Panama was launched by the Director of PAHO, with support from the
Ministers of Health of the countnes involved, at a meeting 1n Panama Un-
der the slogan “Health as a Bridge for Peace,” this plan was designed to re-
spond to the urgent health needs of populauon groups by providing an
important mechamsm that could coordinate efforts, carry out planning,
and mobilize resources to improve health services and programs 1n the re-

gion

The second phase of the CAHI lasted from 1990 to the end of 1994 under
the slogan “Health and Peace for Development and Democracy” A third phase,
extending to the year 2000, was recently approved by the regions Ministers
of Health at a meeting 1n September, 1994

Mamn actunties

CAHI provides policy guidelines and coordinates activiies among coun-
tnnes Specaifically

° CAHI coordinates health sector ymtiatives at the regional level The
Special Meeung of the Health Sector 15 the primary mechanism
for coordinauon

¢ CAHI focuses attention on general and specific health issues at the
highest political levels (such as Presidential Summuts)

Central American Health Imtiatie (CAHI) 9
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Two policy orgamzations have been created through CAHI—the
Counail of Ministers of Health of Central America and the Cen-
tral Amenican Counail of Social Security Insututions

In cases where regional initiatves are not easily implemented be-
cause of a shortage of human resources 1n member countries,
CAHI plays a major role in providing technical assistance among
countries—to mobilize national resources and transfer knowl-
edge

Areas of collaboration

CAHI encompasses four priority areas for regional collaboraton

Funding

Health Infrastructure, including health services development,
manpower development, social secunty systems, essential drugs,
disaster orgamzation and preparedness, technical and scientfic
mformauon, and maintenance of equpment and physical re-
sources

Health Promotion and Disease Control, including health promotion,
food and nutrition, vector-borne diseases, AIDS prevention and
control, control of urban rabies, and immumzaton

Health Care for Special Groups, such as refugees and displaced
persons, mothers and children, women, and workers

Health and the Environment, focusing on environmental protec-
uon, and water and sanitation

The acuvities of CAHI are funded by member governments, with support
from the Pan Amencan Health Organizauon (PAHO)

10
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5 CERPOD Advocacy for Population Policies

£

Overview

CERPOD 1s the Centre d Etudes et de Recherches sur la Population pour le
Developpement (Centre for Apphed Research on Populauon and Develop-
ment) Located in Bamako, Mali, CERPOD serves nine countries 1n the
Sahel region Burkina Faso, Cape Verde, Chad, The Gambia, Guinea, Mal
Mauntama, Niger, and Senegal CERPOD conducts research and provides
technical assistance to member countnies in the areas of demography and
populauon research

Since the mid-1980s, CERPOD has been acuvely involved 1n encouraging
countries 1n the region to develop and adopt nauonal population pohcies
Senegal adopted a national policy 1n 1988, and seven other Sahehan coun-
tries have followed In the region, Mauntania 1s currently the only country
without a national population policy CERPOD 1s now working with addi-
nonal African countnies for policy development The main approaches
that CERPOD has used have been workshops and country visits—to assist 1n
the development of policies and to lobby for their adopuon CERPOD’s
efforts show the impact that a regional organization can have both 1n offer-
ing technical support to member countries and as an advocate for policy
change

Start-up

The ongins of CERPOD go back to the establishment in 1973 of the Per-
manent Interstate Commuttee for Drought Control 1n the Sahel (CILSS),
an intergovernmental agency of the nine Sahel countnes, set up to orga-
nize the distnbution of food to Sahel populatons during drought The
mandate of CILSS was later expanded to cover general development 1s-
sues, including economic and environmental aspects A focus on mmpor-
tant populauon issues 1n the region led to the creaton of the
Socio-Demographic Unit at the Sahel Insutute (under the auspices of the
CILSS) 1in Bamako Mali In 1988 this unit was transformed into CERPOD,
which 1s currently a semi-autonomous orgamization of the Sahel Instutute

CERPOD Advocacy for Population Policies 11



Main actintries

CERPOD has successfully worked with member countries to develop and
adopt nauonal population policies The main activities behind this effort
are

¢ Workshops. A workshop 1n Bamako 1n November, 1994, brought
together 38 participants from 18 francophone countries and one
anglophone country The workshop presented progress made 1n
the development of population policies and implementation
plans, and laved out for the essential actions needed to sustain
these efforts CERPOD facilhitators provided assistance to partici-
pants 1n diverse areas of population actiities, including data col-
lection and analysis, policy formulation, planning, and program
management

¢+ Country wsits to provide technical support in the planning, imple-
mentation, and evaluaton of population policies, and to assist
countries 1n conducting research

*  Producing an illustrative set of guidelines aimed at faciitaung
policy formulation and implementation

Among the countnes that CERPOD has worked with, Burkina Faso,
Cameroon Cape Verde, Chad, The Gambia Guinea, Mali, Niger, and
Senegal have adopted national population policies The policies call for
increased attentuon to maternal and child health care, education, and fam-
ily planning Some countries have 1dentified migraton and refugee prob-
lems as a priority 1ssue

Funding

CERPOD receives assistance from several donor orgamzations, including
UNFPA, USAID (through several different projects), and the Populaton
Counall The 1994 policy workshop and related efforts to develop national
population policies were supported by the OPTIONS Project of USAID

12 CERPOD Advocacy for Population Pohcres
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6 East Africa Health Financing Network
Overview

In 1994, the USAID Regional Office for East and Central Afnnca (REDSO/
ESA) started a regional Health Financing Network The network 1s part of
a larger mitative to promote regional networking and collaboration 1n
technical fields related to health and population Although just begun,
the Health Financing Network has aiready orgamized a senes of training
courses, study visits, and inter-country technical assistance assignments
Building on the expenences of the USAID-funded Kenya Health Care Fi-
nancing Project, the network shows that there 1s a strong demand for this
type of collaboration and shaning of expenences among countries faced
with similar 1ssues 1n the implementation of cost recovery systems

Countnies 1nvolved 1n network activities to date are Kenya, Ethiopia, Tanza-
nia, and Uganda Challenges now include widening the network to addi-
tional countries and taking advantage of momentum already generated to
establish more permanent networking activities, including systematic plan-
ning of upcoming activities

Orgamzation and background

The Health Financing Network 1s an mmitiative of the REDSO Office for East
and Southern Afnica, supported by technical assistance from the USAID-
funded BASICS Project A Network Coordinator within the REDSO office
i Nairob: has provided administrative and organizational support for activi-
ties

Designed to promote the sharing of expenience and information within
the region, the network builds on the Kenyan expenence 1n health care
financing The Kenyan Ministry of Health (MOH) has successfully 1n-
creased revenue generauon through user fees and msurance reimburse-
ments The MOH has been supported by the USAID-funded Kenya Health
Care Financing Project (HCFP) Together the MOH and the HCFP have
developed experience and strategies for overcoming 1mual resistance to
user fees, while developing policies for waivers for the poor, and hnking

revenue collection to visible improvements in quality of care

Health Financing Network 13
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Main activities

¢ Study tours and techmcal assistance In March, 1994, a deleganon
of Ethiopian officials visited Kenya for a senes of meetings on van-
ous aspects of the Kenya health financang program and 1ts rel-
evance for Ethiopia In August, 1994, staff of the Kenvan MOH
the HCFP, and REDSO wisited Ethiopia to further develop the
transfer of the Kenyan expenence and to assist in the drafung of
the Ethiopia health care financing strategy document

The Kenya team has conunued to visit Ethiopia Their technical
assistance has aided the development of the naunonal strategy
document, and has helped to define staffing functions and a
budget for the Ethiopia Health Financing Secretanat Staff of
the Kenya Health Financing Secretanat also visited Tanzania 1n
March 1995, providing guidance on the implementauon of a cost
sharing program 1n that country and reciprocating an earlier visit
from the Tanzamian MOH

®*  Regional travming courses and workshops A training course 1n
Nairob: in October 1994, enutled «Financing Options and Cost
Control,» brought together 28 partcipants from Entrea, Ethio-
p1a, Kenya, Netherlands, Niger, Nigeria, Sudan, Tanzania,
Uganda, and Zimbabwe The participation of the Ethiopian and
Entrean representatnves was financially supported by REDSO
through the Health Care Financing Network The course fo-
cused on the challenge of generaung new resources and using
exisung resources more effecuvely, while improving quality of
care and 1ncreasing access to health care services

The Network organized a regional workshop on Managing Cost
Sharing in Government Health Programmes, in May, 1995 1n
Nairob1 With parucipants from 10 African countes and the U S,
the conference prowvided a forum for exchange of expenences
and technical informauon

Next steps

The May 1995 conference also proposed addittonal acuviues to further re-
gional collaboration 1n health financing, including
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*  Contnued visits to countries which have specific experiences ap-
plicable to other countries 1n the region

+  Regional meetngs focused on a few crucial 1ssues, such as finan-
cal information systems, health mformation systems, national
health 1nsurance schemes, and development of consulung skills

¢  Improved coordinatton among donors active 1n health care fi-
nancing

+  Sharnng of reports and study results within the region

The Health Care Financing Network has plans to follow-up on these rec-
ommendations The network 1s planning to launch a newsletter which
would provide a vehicle for sharing information and technical updates
The network also plans to establish a resource center for documents re-
lated to health financing at the REDSO office in Nairob:

Funding

The USAID REDSO office and the USAID-funded BASICS Project have
provided the funding for the activiies of the network, including the salary
of the Network Coordinator, who 1s employed by BASICS The Kenya

Health Care Financing Project 1s supported by Management Sciences for
Health (MSH), with funding from USAID

Health Financing Network 15
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7 The Francophone Regional Advisory Commuttee (FRAC)

£

Overvew

FRAC represents a network of senior family planning managers and policy
makers from Haiti and French-speaking countries in Afnca FRAC mem-
bers meet annually to discuss a specific management topic of common 1n-
terest related to 1improving family planning program performance The
FRAC works to reduce the 1solation of semor family planning program
managers 1n Francophone countries, and promotes the transfer of manage-
ment technology between countnes and programs

Start-up and orgamzation

The FRAC was established in 1987 Annual meetings have been organized
by the host countries, with support from the USAID-funded Famly Plan-
ning Management Development (FPMD) Project The FPMD project 1s
run by Management Sciences for Health (MSH), based m the United
States

Mawn actunties

The pnincipal coordinatung mechanism of the FRAC 1s the organization of
annual meetings grouping together senior level family planning program
mandgers from approximately 14 countries The meetings are held 1n a
different country each year Each meeting treats a specific topic which
lends 1tself to sharing expenences and which 1s of interest to family plan-
ning managers The topics have included

*  Integration of family planning and MCH programs,
+  Managing community participation,

+  Qualty of care,

* Decentralization,

¢ Insututionalizing supervision,

+  Sustamabulity

16 Francophone Regional Adinsory Commttee (FRAC)
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The meetings include presentations by technical experts and by paruc-
pants, and the development of action plans adapted to the needs and real-
ties of each parucipaung country In addition to transferring knowledge,
these meetngs have led to on-going relanonships among the partucipants,
who generally return each year Participants go home from the meeungs
with a better understanding of management and technical 1ssues Some
parucipants multiply the beneficial effects of the meeungs by giving pre-
sentanons at nauonal workshops or seminars

Funding

Since 1987, funding for the annual meetungs has come from USAID
through the FPMD Project and 1ts successor, the Family Planning Manage-
ment Training (FPMT) Project However, FPMT was unable to fund the
1995 meeung since the project 1s coming to an end Faced with the pos-
sible end of the annual meetings, FRAC members have successfully found
funding on their own, from a wide vanety of sources, to attend the 1995
meetung The Benin Family Planning Association 1s hosting the 1995 meet-

ing

Francophone Regional Adinsory Commuttee (FRAC) 17
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8 The Health Learning Matenals Network

¢ £

Overview

The Health Learning Matenials (HLM) Network supports the development
of nauonal capaciues for the production of health educaton matenals
From 1981 to 1994, WHO and UNDP jointly supported a central clearing-
house 1n Geneva, Switzerland, which coordinated the HLM network and
supported national HLM centers The HLM Project, that funded the
cleaninghouse, ended i 1994 Nauonal HLM projects, integrated into
munistries, continue the acuviues of the network

From 1ts beginning, the objecuves of the HLM Network have been

¢+  To enable developing countries to produce their own relevant

teaching, learning, and promotional matenals for their national
health care staffs,

*  To encourage nterregional shaning of scarce resources and to
promote exchange of matenals and production experiences

Organization and management

Unul 1994, network activites were coordinated bv the central clearing-
house in WHO headquarters in Geneva The clearinghouse was composed
of two professional and two support staff Four regional networks have de-
veloped, three of which are 1n Africa

*  An Englsh-language network based i Narobs,
¢ A French-language network based in Cotonou
) A Portuguese-language network based 1n Bissau,

Member countries have created natonal HLM projects, generally part of
the Ministrv of Health or Ministrv of Education 1n collaboraton with univer-
sitv-level 1nstututes

In most cases, governments have named project managers who have pn-
mary responsibility for the coordinauon of the country’s acuviues within

the HLM Network External support for the nauonal HLM projects was de-
signed to last five years, leading to a self-relant natonal HLM unit with a
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core of trained staff, the necessary equipment—able to plan, test, produce,
and evaluate teaching and learning matenals for 1ts own health personnel

Mawmn activnities

The central clearinghouse in Geneva undertook the following types of ac-
uvities

*  National infrastructure-burlding helping participating countrnies to
assess their needs and resources, plan, and obtain funding Ca-
pacity building included the development of competent produc-
tion units 1n participating countries

¢ Proniding advice and assistance for training and health promouon
through the preparation and disseminaton of guidelines on all
aspects of HLM development, the provision of model matenals,
and advice on educational methodology and technology

¢ Promoting the sharmmg of 1deas, expertise, and traiming facilites
among participaung countries through the creation of networks
This function included mmproving communications between and
among countries—particularly by fax and e-mail

*  Promoting of the avms of the program to potennal donors as well as
to other agencies and NGOs

*  Publishing a newsletter enutled Network News—Health Learning
Materials

The regional network groupings have done the following

J Intercountry travming almost 500 key national staff have paruc-
pated 1n intercountry training workshops on a wide vanety of spe-
aal skills, including wnting, ediung, design, desktop publishing,
educauon methodology project management field tesung, and
distance education

* Exchange wisits and study tours

*  Developing databases, maintained by the regional network head-
quarters The databases include informaton on resources and
materials available in member countries

Health Learring Materials (HLM) Network 19
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Funding

The HLM Project was an mitiative of WHO and UNDP It also received
funding from, at various umes, the Arab Gulf Fund for UN Actvites
(AGFUND), the Communaute francaise de Belgique, the International
Federaton of Pharmaceutical Manufacturers' Associations (IFPMA), and
the Governments of the Netherlands, Sweden, Italy, and Denmark

Individual country projects, assisted by the clearinghouse, have been able
to obtain funds from many sources, including UNDP, UNICEF, the Swedish
Internauonal Development Agency (SIDA), DANIDA, the local offices of
WHO, and a number of NGOs

20 Health Learmng Materials (HLM) Network
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9 IBFAN/Afnica Networking for Breastfeeding Promotion

£

Overview

The International Baby Food Acuon Network (IBFAN) Africa Regional Of-
fice acuvely promotes breastfeeding and correct weaning practuces IBFAN
has trained a strong core of health professionals, many of whom now coor-
dinate breastfeeding promotion acuvities 1n their own countries IBFAN
has also established an informal network for breastfeeding promotion pn-
marily composed of graduates of 1ts courses In the 1980s there were few
if any, national programs for breastfeeding promouon 1n sub-Saharan Af-
rica Now, African Ministnes of Health are very much 1nvolved 1n
breastfeeding promotion acuvines IBFAN/Africa provides a natural link
among the responsible individuals and programs in these countnes

Organization

IBFAN/Africa 1s based in Mbabane, Swaziland, with an addiuonal office 1n
Ouagadougou, Burkina Faso IBFAN/Africa 1s affihated with the New York
office of the International Baby Food Actuon Network

Main activities

*  Traiming and regional meetings Since 1985, IBFAN/Africa has
conducted training at both the regional and natonal levels The
majonty of IBFAN’s traimning has been 1n the area of lactation
management, with emphasis on programmatic 1ssues and promo-
ton of the International Code of Marketung of Breastmilk Subst-
tutes In 1994 a training course in Malaw focused exclusively on
the promouon and enforcement of the Code Regional tramning
courses and meetings offer a forum for sharng country expen-
ences among national program managers

Lactanon management courses have targeted midwives, nurses,
and community health workers Each course has been orgamzed
in collaboration with a local insutuuon, either an NGO or the
Ministry of Health IBFAN pays the cost of bringing 1n outside
trainers 1f needed, books, visual aids, and any tramners-n-training
from other countnies IBFAN prowvides textbooks to every partici-
pant A hibrary of addiuonal reference books 1s available both
during the course and afterward as a self-education resource

Networking for Breastfeeding Promotion 21
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¢ Promotion of the International Code of Marketing of Breastmilk Subst:-
tutes As part of the International Monitoning Project supported
by UNICEF and WHO, IBFAN/Afnca 1s activelv documenting
abuses of the Code 1n four African countnes In addition, pro-
motion of the Code 1s a fundamental aspect of IBFAN tramning

*  Assistance to the Baby Friendly Hospital Imtiatiwve (BFHI) 1n South
Afnica, Namibia, and Botswana IBFAN has supported assessments
of hospitals and trained experts 1n assessment techniques

+  The IBFAN/Africa Regional Office 1s currently seting up an -
Jormation resource center within the office in Mbabane The re-
source center will provide essential back-up for training activiues
and will serve as an information resource for breastfeeding pro-
motion 1n the region

Funding

IBFAN/Africa 1s supported by UNICEF, the Swedish International Develop-
ment Agency (SIDA), and other donors

22 Networkang for Breastfeeding Promotion
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10  Integratng Diarrhea Control Training into Nursing School
Curricula 1n the Sahel

4 ¢

Overview

Training health workers i professional schools 1s often more efficient than
in-service traaming  Efficiency and impact can be further increased
through shanng pre-service training matenals across countnies, and the in-
tegrauon of these matenals into schools providing professional health
training Countnes 1n the Sahel region succeeded 1n integrating traimning
for CDD 1nto nursing schools The introduction of CDD traiming modules
filled a gap 1n the curnculum of the schools, and created useful links be-
tween the schools and national CDD program staff

Several aspects of this imuative favored 1ts success Teachers from the
schools and CDD program staff were involved 1n the development of the
training matenals CDD programs actively monitored the use of matenals
The matenals themselves were straightforward and clear, including ex-
amples and illustrations from the countnes of the region, and adaptable to
a variety of contexts This experience also shows that an outside agency
can play an important role as a facihtator to bring together important col-
laborators—the schools and the national CDD programs~—~which might not
otherwise work together

Background and start-up

Nurses play a special role 1n control of diarrheal diseases (CDD) programs
Their acceptance, promotion, and effective use of oral rehydrauon therapy
1s essential for programs to have an impact 1n terms of case management
and educaton of mothers Reaching health professionals at the pre-service
level 1s clearly more cost-effective than large scale in-service traiming How-
ever, 1n the Sahel region in the mid-1980s, nursing school curricula did not
cover informaton on oral rehydration therapy (ORT) The integration of
CDD modules into the nursing schools began 1n 1986 It was a collaborative
effort among the schools themselves, national CDD programs 1n the region,
the WHO/AFRO regional office and the USAID-funded PRITECH
Project

Integrating Diarrhea Control Curnicula 23
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Main activities

*  Vasits to the schools In 1986, the PRITECH/WHO team, together
with representatuves from nauonal CDD programs, made an -
ual visit to 11 schools in the five countries iniually involved—
Burkina Faso, Mali, Mauritania, Niger, and Senegal Once the
matenals had been prepared, the team made additional wisits to
each school to discuss plans for integration of the matenals into
existing curricula

¢+ Collaboration wn drafting the traiming materials. Two representa-
uves from each school and one from the CDD program 1n each
country attended a workshop to develop the first draft of the
training matenals Integraton was facilitated by the fact the
modules mcluded health educatuon matenals and illustrauons
from the countries themselves

¢+ Continued commumication with the schools to assist them with prob-
lems encountered 1n using the matenals The active involvement
of the nauonal CDD programs was an important factor in encour-
aging the schools to adopt the training matenals, and 1n follow-
up on the use of the matenals

*  Refresher courses for the teachers, usually orgamzed within the
schools themselves Many teachers had not previously been ex-
posed to the basic principles of CDD case management and pro-
grams

Results

Use of the modules resulted 1n an important increase 1n the number of
hours devoted to CDD topics, including hygiene and cholera—from a
maximum of 10 hours prior to the introductuon of the modules to at least
30 after their introductuon Schools often had problems accommodating
increased ume for CDD 1n schedules that were already full But most
schools found ume for CDD, the Health Educauon module was often 1n-
cluded 1n health educauon classes

This preservice training imuauve also created valuable links between na-
tional CDD programs and the nursing schools, that had not previously been
in close contact The success of this ininauve led to the mtroductuon of the
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modules, or revised versions of them, in Mauntania and The Gambia—for a
total of 21 nursing and public health schools

Funding

Funding for the curnculum integranon initauve was provided by the WHO
Africa Regional Office (WHO/AFRO) and the USAID-funded PRITECH

Project

Integrating Drarrhea Control Curricula 25
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11  International Network for Rational Use of Drugs (INRUD)

¢ £

Overview

INRUD hinks together core groups of researchers from five African and five
Asian countries, with support groups in the U S, Sweden, Austraha, and at
WHO INRUD promotes well-designed research into problems of drug ut-
hizauon, and 1dentfies interventons that are promising for promotng ra-
tonal drug use The network 1s committed to sharing relevant

experiences among countries and 1nsttutions

INRUD organizes and funds meetings of network members and traiming
courses on the ratonal use of drugs In addition to research projects, the
network supports the development of research methodologies, maintain-
ing an mterdisciphinary focus which links the chnical and social sciences
Activities typically onginate as proposals from country-based core groups of
indmviduals representing ministnies of health, umversiies, NGOs, and pn-
vate sector nstitutions,

Start-up

INRUD was established 1n 1989 with the goal of promoung the rauonal use
of pharmaceuticals Imtial discussions about the 1dea of a mulu-country ef-
fort to address the 1ssue of inappropnate use of drugs were held 1n Ger-
many 1n July 1989, at a meeung of chinical pharmacologists from Asian and
African countnies, and representatives of universiies and donors  After
start-up acuvities, including country wisits, the preparauon of country expe-
rience papers, and the development of country acuon plans, seven devel-
oping countries were included 1n the network Nigeria, Ghana, Sudan, and
Tanzama 1n Afnica, and Bangladesh, Nepal, and Indonesia in Asia Zimba-
bwe, Thailand, and the Philippines joined the network later

Orgamzation and management

Rather than using one nsutuuon as the base for acuviues in each country,
INRUD 1s designed to permut affiliatnon of individuals in umversiues, gov-
ernment departments, NGOs, and the private sector There 1s a core coun-
try group n each member country, headed by a natonal INRUD network
coordinator Members of the core groups are typically chnical pharmacolo-
gists, physicians, MOH officials, pharmacists, and social scienusts
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The INRUD Network Commuttee 1s comprised of one person from each
country and an additional social scientist from the Asian region and African
region The activities of the Network are supported by multilateral, bilat-
eral, and foundatuon donors, and by Management Sciences for Health
(MSH), a U S -based non-profit health consulting company Administrative
support 1s provided by the Network Coordinator, employed by MSH

Mamn actinties

¢ Workshops. The first INRUD workshop was held 1n Yogyakarta
Indonesia in 1990 Network members have continued to meet 1n
workshops and conferences, which are often coordinated with

related meetings, such as a meeting on the rational use of drugs
being held 1n Austraha this year

¢+ Tramng courses, including national courses on Promoting Ratio-
nal Drug Use A regional course on the same subject was held 1n
Harare 1n March 1993 The partucapants—from 14 African and
six Asian countries—included doctors, pharmacists, admimstra-
tors, traing officers, and health economusts

¢ Support to research projects and development of research methodolo-
gres INRUD funds research projects based on the submission of
proposals INRUD was instrumental 1n the development of a
manual of indicators for use 1n studying drug use patterns The
manual, How to Investigate Drug Use in Health Facilities (WHO/
DAP/93 1), provides indicators for drug prescnibing, patient
care, local drug system context, supply and consumputon, and
drug marketing and information

¢ Publication of a semi-annual newsletter, INRUD News, which 1n-
cludes correspondence from interested readers 1n many coun-
tnes, reports of meeungs, descriptions of recent pubhicauons of
interest and developments 1n research methodologtes, and briefs
on ongoing research The newsletter has a airculauon of 2,500

¢+  The network also encourages and supports intercountry visits to
share expenences, broaden knowledge and assist network mem-
bers 1n the development or conduct of research

International Network for Rational Use of Drugs (INRUD) 27



4N\4
é%é

éw@w‘é@é%vem}vé

Funding
INRUD recewes funding from the World Health Organizauon and Manage-

ment Sciences for Health Indmdual research projects are funded by a
wide vanety of sources, including umversities, in addition to network funds
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12 Jomnt Health Systems Research Project for Southern Africa

¢ 4 ¢

Overview

The Joint Health Systems Research Project has successfully focused atten-
tion and resources on Health Systems Research (HSR) 1n the Southern Af-
rica region The Joint Project has encouraged Ministnies of Health to
name HSR coordinators and establish umts for HSR It has hinked these
units through a network with regular meeungs, and fostered relaunonships
with universities and other organizauons involved 1n research in the health
sector

A key factor faciitating these achievements 1s the fact that the MOH 1n
each country has named at least one person as specifically responsible for
Health Systems Research—a focal point for the project and the network 1t
has developed Intercountry workshops and acuwvities such as the develop-
ment of joint traiming modules have benefitted from the active participa-
tion of representatives from each of the countries, and have included
universities and collaborating orgamizations Challenges now facing the
joint project include sustaining the current momentum and transferring
experiences to other countries and regions

Background and start-up

Health Systems Research (HSR) aims to make the most efficient use of
scarce resources for health through focused, problem-solving research

The results of HSR are used 1n the formulauon of health policies, 1n the
design or improvement of health care services, and 1n the orgamzauon and
management of health systems The Joint Project was designed to ntro-
duce and promote HSR in Eastern and Southern Africa The first phase of
the project lasted from 1987 to 1991, the second phase 1s scheduled to end
in December, 1995 A third phase wall last from 1996 to 2000

Organization and management

The Project Manager located at the WHO office in Harare, coordinates
project activities and provides technical support to Mimsstries of Health 1n
the region for health systems research A Technical Advisory Commuttee,
consisung of representatives of natuonal HSR Units and umversities 1n par-
ucipaung countries, assists the Project Manager A smaller Steering Com-
mittee 1s composed of representatives of the funding agencies and one
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representative of the national HSR umts, elected annually by the Adwvisory
Commuittee The Steering Commuttee advises the Project Manager on
policy 1ssues

Mawn actiorties

¢+ All Ministnes of Health within the region have appomnted a person
as «focal pownt» for health systems research Several countnes—
Botswana, Lesotho, Mauntius, Mozambique, the Seychelles, Tan-
zama, Zambia, and Zimbabwe—have gone further, establishing
Health Systems Research umts with full-ume personnel committed
to conducting practical research and using the results to aid the
deaision-making process In 1987, Botswana was the only country
in the Southern Afnica region with a Health Research Unit

¢ Intercountry workshops have enabled parucipating countnes to
share expenences, draft and revise plans for health systems re-
search, and offer guidance to the joint project The first
intercountry workshop, 1n July 1989, led to follow-up wisits to each
country, and the development of country action plans

*  National consultative meetings, of one to two days duration, sensi-
tize policy-makers to the value of HSR and 1dentify prionty re-
search needs Parucipants in these meeungs, numbenng 2040,
have been senior policymakers, health managers, researchers,
and teachers

* A 1988 workshop to develop training modules resulted 1n a
Health Systems Research Traiming Course This course involves de-
velopment of proposals, implementaton of the research over six
months with the guidance of faciitators, and a final workshop to
analyze and interpret results Since 1987, the Joint Project has
organized 19 training workshops

*  The Joint Project has sponsored approximately 80 studies in 13
countries An internal evaluauon of the Project, 1n June, 1993,
showed that about 50% of the recommendations from the studies
resulted 1n changed policies and acuons The subjects of the
studies fall into four broad categories (1)management of health
services (2)use of specific health services and facihities, (3)nisk
factors for health problems, and (4)knowledge, attitudes and
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practices studies Specific topics have been 1n areas as diverse as
community health posts the use of pit latrines, AIDs, and mater-
nal mortality

*  The joint Project maintains a small hibrary in the WHO office 1n
Harare, distnbuung important technical documents to the HSR
units and focal points 1n the region The project also publishes
and distributes a newsletter twice a year

*  Many other acuwviues hink the countnes involved 1n the Project—
including the joint development of training and technical mate-
rials, parucipauon 1n the Technical Advisory Committee meetings
and intercountry workshops, and the standard practice of inviing
neighboring country representatves to national workshops The
Project has developed links with national and international nsu-
tuttons involved in HSR, including UNICEF, the Swedish Interna-
tional Development Agency (SIDA), and the Commonwealth
Regional Health Commumnity Secretanat (CRHCS) All of the
these organizations have parucipated acuvely in HSR
intercountry workshops or related acuvities

The Joint Project has successfully raised awareness of the importance of
health systems research 1n Southern Africa The Project has supported
skills development and funded practical research Moreover, 1t has fos-
tered a high degree of internanonal collaboration and sharing of experi-
ences Two major 1ssues now face the Joint Project One 1s
sustainability—ensuring that the present momentum 1s mamntained 1n the
region The second 1s transferability—making experiences and expertise
available to other countries and regions The third phase of the project
aims to strengthen exisung HSR structures, emphasizing the sustainability
of these structures

Funding

The first two phases of the Joint Health Systems Research Project for
Southern Africa have been supported by WHO, the Netherlands Mimistry
of Internanonal Cooperanon (DGIS), and the Royal Tropical Institute
(RTI)
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13 ORANA—Information Dissemimnation on a Regional Basis

Overview

The ORANA Informaton Centre, based in Dakar, has shown that informa-
non distribuuon for a specific technical area 1s feasible on a regional level
Moreover, there 1s a great demand for this type of service, the distribution
of important documents 1s an extremely useful service  ORANA has trans-
lated technical documents into French, making these documents acces-
sible to a wide range of French-speaking policy-makers and health
professionals ORANA has also produced 1ts own publications providing 1n-
formaton and perspectives unique to the region

At the same ttme, ORANA’s experience shows the difficulties of informa-
tion distnibution on a regional level While demand 1s high, few individuals
or organizations are prepared to pay for publications and documents Cost
recovery 1s difficult, if not impossible, meaning that outside assistance 1s a
prerequsite for successful information dissemination acuvities 1n Africa
Slow postal service 1s a serious problem for international mailings

Background and start-up

The Afnncan Orgamization for Research on Food and Nutrition (I'Office de
Recherches sur UAlvmentation et la Nutnition Africaines—ORANA) 1s a regional
institution based 1n Dakar, Senegal ORANA'’s oniginal mandate was for re-
search on child feeding and nutriion 1ssues Since 1981, the orgamization
has increasingly specialized 1n the production and dissemination of docu-
ments ORANA has become an important information resource for health
professionals 1n francophone countnies throughout West Afnca, partucularly
for 1ssues related to the control of diarrheal diseases (CDD) and other
child survival activities

In 1985 ORANA began collaboration with the USAID-funded PRITECH
Project PRITECH prowvided support for a regional information center to
meet the needs of CDD programs 1n the Sahel region In 1989, the infor-
mation center expanded 1ts focus to include nutnuon topics, including
breastfeeding, weaning practices, feeding of the sick child, and growth
monitoring With assistance from Helen keller International and UNICEF,
ORANA further expanded 1ts acuvities to 1nclude topics related to Vitamin
A
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Main activities

With a strong link to the PRITECH Informauon Center in Washington,
D C, ORANA has filled an important role in West Africa—prowviding tech-
nical informauon 1n a useful format and presentanon ORANA has

+  Compiled a mailing list of over 850 readers 1n francophone West
Africa—decision makers 1n central and regional ministnes of
health and internauonal orgamzatons, teachers, students and -
braries 1n schools of health, researchers, and journalists Everv
three months, these readers receive lists of the newlv available
documents, which they can request from ORANA free of charge

¢ Translated important techmical articles and distributed them to the in-
dunduals on the maihing st ORANA also distnbuted the Technical
Laterature Update, a publicanon of developments related to
diarrheal diseases produced by the PRITECH Project, in both En-
ghish and French versions

*  Produced and distributed techmical guides and other publications
concerning CDD programs 1n West Africa, including annotated
bibliographies and statistical overviews of CDD 1n Sahelian coun-
tries

+  Since 1981, the ORANA Informauon Centre has translated and
distributed a French version of Dialogue on Diarrhoea 1n coopera-
von with AHRTAG, a pimary health care orgamzation based 1n
London ORANA has also developed an African Supplement to
Dralogue on Diarrhoea, distrnibuted to 15,000 African readers

*  Developed a collection of over 3,700 documents available for ref-
erence 1ncluding theses and dissertanons on CDD from universi-
ues throughout Africa

. Worked with 90 nursing and medical schools 1n the region prowvid-
ing these schools with «mini-hbranes» for CDD and Vitamin A
ORANA has obtained technical documents and updated WHO
training matenals for these schools
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Funding

The activities of the ORANA Information Centre have been supported by
several donors, mncluding USAID, AHRTAG, Helen Keller International,
and UNICEF
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